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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number. 32350076
‘Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. ... .. 16.00|

NOTICE OF SALE OF SECURITIES __SECUSE ONLYssﬁa]
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Convertible Notes Offering

Filing Under (Check box(es) that apply): [] Rule 504 ] Rule 505 [7] Rule 506 [] Section 4(6) [] ULO_
Type of Filing: [} New Filing [ ] Amendment

e S !(ﬂfNINIIINNIIIM(NIINNIIIIN!IIHIN{lll

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) 5056716
—.—_Knowledge Transfer Systems, Inc.. oo oo, - e e e e e N

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

5509 11th Avenue, Brooklyn, NY 11219 : (917) 816-0790

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The issuer has no business operations and is negotiating the acquisition of a business engaged in the homeland security industry.
Type of Business Organization

7] corporation [} limited partnership, already formed [ other (please specify): ‘ﬁ\ \J vum’)
[] business trust [] limited partnership, to be formed
Menth Year nN 0 g 2009
Actuat or Estimated Date of Incorporation or Organization: &E} &Actuaj D Estimated jUN @ 6 =~
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : THON SOM
CN for Canada; FN for other foreign jurisdiction) @m \ lé'j% Pl

GENERAL INSTRUCTIONS R
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the easlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
- photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



"A.BASIC IDENTIFICATION DATA

il

2.

Enter the information requested for the following:

e Each promater of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter ~ [/] Beneficial Owner [/] Executive Officer Director ~ [] General and/or
. : . Managing Partner
Shneibalg, Shmuel
Full Name (Las{ name first, .if individual) . -
5506 T1th Avenue, Brooklyy NY 11219
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: | Promoter - [¥] Beneficial Owner  [X] Executive Officer [X Director General and/or
Bingaman, Steven W. Managing Partner
Full Name (Last name first, if individual)
5509 _11th A_v_enue.,_. Brooklyn v CNY. 11219 ... ] - . —_
Busmess or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ]:] Promoter D Beneficial Owner D Exccutive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Ppromoter [:] Beneficial Owner  [[] Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter D Beneficial Owner  [T] Executive Officer [:] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:] Promoter D Beneficial Owner E] Executive Officer |:| Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccoooven.
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINGLE WNIET ......ooiimireiicec e et et

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No
o B
$ 25,000.00
Yes No
]

Full Name (Last name first, if individual)
Mercer Capital, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
45 Broadway, 30th Flaor, New York, NY 10006

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

[:] All States

ME]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ..cooo..vveirerr et s eescmenenens ] Al States
(ND]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUAl StALES) ........ooiieiieiie e ettt sttt s eneeb s [] All States
(ip]
W1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ }and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEDE oo e e e 3 0.00 g 0.00

EUQUILY ©oivivreeterissossesssissesiessens s sens s seasssbesssasssbess s et sesbe s b e £ F RS F R RS e et et ae s $ 0.00 $_0.00

[7] Common [7] Preferred
175,000.00

Convertible Securities (inCludIng WAITANS) ..o cverrricnmrcenininreeinerirco et es s cesecs s restsesnnes $_2:000,000.00

Partnership INTEIESIS ...crvcemiireecirericren e ccoes s e ssens s s $0.00 s 0.00

Other (Specify SR § 0.00 s 0.00

¢ 2.000,000.00 $ 175,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd TNVESTOIS ..ot ettt st 3 $_175,000.00
NON-acCTedited TNVESTOTS ..ottt st 0 § 0.00
Total (for filings under Rule 504 only) .o 3 $_175,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 L it e et e e e e et st et er s e e $
Regulation A ............. $
RULE 504 oo e e e e $
TOMAL .ot et e ettt e e e et e se e e § 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees

Printing and Engraving Costs

Legal Fees

ACCOUNTINE FEES ottt e e et e b e ettt e

40f9

$ 3,500.00
o $ 1,500.00

s 15,000.00
 § 000

E ¢ 0.00
o $.220,00000

[ $_65.000.00
[ s_305,000.00



08/17/2008 18:0! FAX

o008

T €. OXFRRING,ERICE, NUMEER OF IXVESTORS, EXYENSES AND USE bY FROCEEDS

b Futer the difftrence beteeen the aEeTsmue offimg ofick given in response w Part C — Queszion {
and tolal ¢ Jenses furnished 1 Raponys to Part C— Qurstion 4.6 This difitronce is the “adjusted pross sl 495 080

procesds i the issae™

[
s

5. Tadisute b taw the stnount of the adjnsted gross proceed to the izsuernsed ar groposed to ba vsed for
eath of th: purpases sbown. If the axount for any purpase e it kogwa, furnith an cndmare und
chtcek the ihox to the left oftha satimare. Thototnl of the peymonts tisted must squal the ndjusted groos
pratteds 1 the issuer set Sorth in response 16 Part C — Quastion 4b ahave,

Paymenes to
Offtecrs,
Dircelors, 2 Payments ta

Aflialey Qthers
Sataries w11} fess és}%ﬂﬁb s
Putchgsa i real eatate - 0o (I8
Purchase, iantal or leasiag sad {nstliniion of machinery
and equipient e 198 s
Constructiin or [easing of plant buildings and fuciliticr s os
offering thiit may bo used in meabange far the aacsts or pecuritles of another '
Issuer pur.stant 10 4 mesger) , os [ﬁs |, 445, 000
Repsymen of indobtodnesn o s, '
Warking ¢ pital
B tupi 04 [ b
~ Othor {spuify): os s
e [J8, - O
Colvmn Tolsly dg JL(a,@'_u és (l‘-HL’! 060
Total Paye s Listed (saloms ouals added) #5.d3 635, 000
T T T S mom et LT ]

Theissner has ¢y caused this notivo to be signed

the informetiar. |wmished by ths fastct w0 any non-

e

) ! y the yndensigned duly authorized porson. Mehls natics i Rlod aiday Rule 505, the Rotlowlng
signailirg conatl/les an underuking by the issacr to furndsh ba the U.8, Securities and Exchange Commission, wpon writien Tequest of ity stefr,
eccraditad invaster porgmnant to paragraph (B)(2) otﬁle 502, L

Tacuer (Print or ypoy

' Knowledoe Triuafer Systems, nc,

Name of Siznor {rint or Typa)
Shmoe)_Shne

L.y

Sipnntom Dxis
P | Moy 16,265

TiclE of Slgner (Print or Type)

Prasidond, Jecretary, and Obrecton

o

ATTENTION

Imenllunag misaistsments ur omlcsions of fact conetinnte faderal erdming! waolalione, (Ses 18 U.6.C. 1001.) J
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05/17/2005 18:05 FAX ' goo7

. v TN . T, DI RPN -|
i R "5, STATE SIGNATURE. . ]
. Iz any porty dessribed in 17 CFR 230,262 preswmily subjost o any of the disgealificarion Yo No
proviions of sueh mIC? i ecmmmon ratiate et peraes i X
Sum Appendix, Column §, for state response.
2. Theundessigned issuer hereby undemakes to farnish to any siuie adminiswrator of any state in which this nodesis filsd anotice on Form
D (17 CFR 239.500) ez such timnes ag required by state law.
3. The andersiped issuer hoteby wadertakes o furaish to the state administracors, ugon written request, information fimishod by the
issucy to offerces,
4. The md¢rsigned issuar represcuts that the jsguer (s familine with the conditions that must o gatisfied to bo ondtled w the Uniform

limited Offering Exemption (ULOE) of the tials iy which this notlna iz filed 684 naderstands that the istuer olaitning the svailabiliy
of thiz exeroption has the burden of catablishing that thess conditions have bzen satiafied,

Theissuerhas read thia notification and knowa the contenisto bo true and haw duly ceuerd thiz betise to be signed on its bahalfby the wadersigned
duly authorfzed person.

e ————

Issuer (Pyint or Type) Signature

~Krowlsdge Trenster SpEime, Inc. | S/ ﬁg/’ﬁ/% /f B S 2o en s

Name (Print or Type) tie (Peint or Type)

S\r\m\zu\ ﬁ'\ﬁ@kc\k:} Pfufako\,\‘h S¢CYQ"*/7,L O;Fe;d’sv

Instruction:
Priot the veme abd title of the signing repraventativa mder big slgnulurs for The state portion of this farm. Que copy of avery notles on Fasm

slgnatures,

D wust. be manunlly signed.  Amy copies not manuslly signed mist be photosopits of the manunlly stgned copy or bear Lyp=d or prirted
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1 2 3 4 5
Disqualification
: Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State]  Yes No Investors Amount Imvestors Amount
w T
AK
AZ ]
AR |

CA

ME !
MD : :
e _ .. CQJVGRT'QLE
MAN 4,,,,\(“5”0”—550,,000 ! #5oj000 0 =
Ml ;

MS [

70f9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO
MT i
T ) -
- I R
NY V' INerE L g5, 060 l ¢SO7,091: 0 0

PA

Comvetbla |
Notbe — F?_(r,ooﬁ

t?lt//ooo o J]
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_ APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o
PR il
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